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Ve | AREw BEG 21 1950 STANDARD CERTIFICATE OF DEATH . State Fite Nov. 23316

. 10.48
BIRTH KO, _._._—'lte 'DisT. N, i&rmmv REG. DIST. N.M RcmnrcraNo_........ _f__._..._.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wher d d lved, I 1} : remdd before
Jo/ 8. COUNTY Shelby County » SR igsourl nco@helby gy
?- b. %1;‘( mmunmuum.wﬂunmz.mmmﬂ ghLYE:tGTH OF -8 ng (I cutslds sergorste Units, write RURAL at give townshing o
TOWN Shelbina 3 YF TOWN Shelbina, Mo,
d. FULL NAME OF (1f oot in bospltal or toatit slve strewt 242 d. STREET (1 rumal, give location)
NSHuRoW ashburn Nuraing Home - ADDRESS _ _
3. NAME OF a. (Flest) b. (Middle) o (Lﬂt) 4. DATE Man!
Mwamsy  Margavet Fyfe Pllgrim - - : ooy 12-9-1880 ¥
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years] tr teXR ) YEAR | & COOER 1 s
Female /| White | "WY4cWRE™ “3 | 1-11-1862 | “BE“Y o™ 28 |==| %
"10a;, USUAL OCCUPATION  (Givekind of werk {. 10b. KIND- OF BUSINESS OR IN- | t1. BIRTHPLACE (fute & forelgn evantry) 12 .CITIZEN OF WHAT
ﬁouse WOk ™ | Same "~ | Chicago, Ill, [/ YRR
133. FATHER' S,  NAME: 13b, MOTHER'S MAIDEN NAME ‘14. NAME OF HUSBAND OR WIFE
Alexander Fyfe " Mary Jones- - - - - - Deceased .
g_w:s  DECEASED E\;I;ZI:-HL 9' 3_ :\RMEE. Tﬁfﬁ} 16 SOCIAL SECURITY |'T7. INFOR T'S SIGNATURE OR_NAME  ADDRESS
‘ Ng.-» |8 5. . X Virginia Washburn, Shelbina, Mo,

18. CAUSE OF DEATR® -~ . ~'7% MEDICAL CERTIFICATION INTERVAL BETWEEN

' . - ONSET AND DEATH
Enuron]yongmmw ‘I, DISEASE OR CONDITION M
. um'm. (), (), !md @ DIRECTLY LEADING TO DEATH'(” I\?M-—ﬁ-\u A/l_aﬂ.i,d—‘.q.{

*This docs not mean § +ANTECEDENT CAUSES BUE TO (b W W
the mode of dying, such | Mortia conditions, If any, giving ® &5

a3 beart faflure, asthenia, | . rise-to the cbove cause (o)

oy
v L

WRITE PLAINLY—USING UNFADING Bi.ACK,.INK—-MAJ:E A PERMANENT RECORD

- '.-J

3

the underlying cause last.
ee. It means the dha-
eae, Infury, o complica- DUE TO () e&- Hb—vm«.}.«o W
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
. Conditions ributing to the death but not 'q
* relaled to m:o:fuue t;:amdﬂwn catiting death. . é g‘x
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION' ’ . 2. AUTOPSY?
TION
ves [ w {8
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.x..tn orabout | 21c. (CITY, TOWN, OR TOWNSHIP . (COUNTY) (STATE)
SUICIDE houie, tert, ingtory, strest, offies bldy., ste) - .
HOMICIDE .
21d. TIME - (Moxth) {(Day) (Year) (Hour) 2le. INJURY QCCURRED | 2If. HOW DID INJURY OCCUR?
B | - [T
2. I hereby gﬂif‘y that I atignded the deceased from M&‘:ﬁ- 930,41 _M.h._g 1959, that T last saiv the deceaced
alive on M—"—M*'&M 195D and that death occurred 4P S lm , from the causes and on the date stated above.
23a. SIGN?'URE . (Degna or litle) b. ADDRESS . 2Z3c. DATE SIGNED
W ‘ L\_‘MA’M h},o T la-~-1-5a
BUR IAL CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btate)
TIO% Niﬂud&r)
urigld [12-12-1950 | Canton Cemty. Canton Mo..
ATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 25 FUNEBAL DIRECTD M A PDRE
D:Z ,, 1255 e M‘, Barkelew-HawkidsS  Itelblnarorsy,

(Licensed Embalmer's S on Reverse Side)




.Date Received: DEC 18t
DISTRICT HEALTH OFFICE ¢

. District File Numbef /2 - 5.
Dﬂ.te Filed: DEC 1 9

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e -
Student Embalmer No. \

working under my personal supervisicn,

-----------------------------------

Student
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. - ’ - -
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